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f r o m t h e D e a n 
This edit ion of Health Sphere, our second issue, arrives 
as we begin another academic year at BUSPH. The months 
ahead hold g-reat promise as the School moves forward w i t h 
a strategic p l ann ing ini t iat ive that w i l l chart our future. 
Central to the School's mission is our ongoing commit-
ment to addressing the needs of communities—locally, 
nationally, and international ly. Most often, the crucial wo rk 
done i n the field of public health remains invisible. But by 
focusing on the important issues of our times—^be they envi-
ronmental , legal, epidemiological, social, or economic—prac-
t i t ioners and researchers a l l contribute to the well-being of 
the wor ld . 
I n this issue of Health Sphere, we see ample evidence of 
the talent, dedication, and perseverance that BUSPH faculty, 
students, and a lumn i b r i n g to this task. We have featured 
the wo rk of three members of our faculty: Cindy Christ ian-
sen, associate professor of health services; Adrienne Cupples 
(GRS'74, '80), chair of the Department of Biostatistics; and 
Lew Pepper, assistant professor of environmental health. We 
also have profi led Rachel Wilson ('97) and Ma l ik Jaffer ('98), 
a lumn i whose professional activities make a difference to 
indiv iduals and communities. I hope you w i l l enjoy l earn ing 
more about their work . 
Finally, I congratulate Michael Suk ('95, LAW'95), who 
w i l l receive a Boston Universi ty Young A l u m n i Council 
Award d u r i n g Homecoming and Parents Weekend i n October 
(see page 20). Michael is the f i rs t School of Public Health 
a lumnus to receive this award. I am always happy to see our 
a lumn i recognized for their outstanding work . 
Robert F. Meenan 
M.D., M.P.H., M.B.A. 




Associate Professor Cindy Christiansen 
Has a New Perspective 
on the Popular Products 
By T i m Stoddard 
U n t i l recently, C indy Chr i s t i ansen con-sidered d ie tary supplements marke t ed I n hea l th food stores, such as g i n -
seng, kava, and g i n k g o bi loba, to be genera l ly 
safe to use. Chr is t iansen , a n associate profes-
sor o f hea l th services, reserved j u d g m e n t o n 
whether these produc ts wo rked , b u t she 
" w o u l d have said tha t d i e tary supplements 
are j u s t l i k e over-the-counter d r u g s . They 
wou ldn ' t be o n the U.S. m a r k e t I f they weren' t 
safe, r i g h t ? Of course, I was w r o n g I n t h i n k -
i n g tha t . They 're no t r egu la ted tha t way 
at a l l . " 
Christ iansen's perspective o n d ie tary 
supplements changed a b r u p t l y I n 2000, w h e n 
she was Inv i t ed by the Na t i ona l Academies' 
I n s t i t u t e o f Medic ine and Na t i ona l Research 
Counc i l to j o i n a commit tee o f experts advis-
i n g the U.S. Food a n d D r u g A d m i n i s t r a t i o n 
(FDA) o n h o w to better evaluate the safety o f 
some 29,000 d ie tary supplements available to 
A m e r i c a n consumers. D i e ta ry supplements 
Inc lude a diverse f a m i l y o f produc ts such as 
v i t am ins , m inera l s , am ino acids, hormones , 
and enzymes tha t p u r p o r t to al leviate depres-
s ion, expedite we i gh t loss, a n d w a r d of f the 
c ommon cold. Since 1994, d ie tary supple-
ments have been regu la ted as foods Instead 
of d rugs , w h i c h means they are considered 
safe u n t i l p roven otherwise, and they are no t 
r equ i r ed to be c l i n i ca l l y tested before they 
reach the marke t . I t Is u p to the FDA to deter-
m ine whe ther a p a r t i c u l a r substance on the 
marke t Is h a r m f u l based u p o n I n f o r m a t i o n 
available I n the pub l i c doma in , even w h e n 
there's scant evidence o f a product ' s safety 
record I n people. 
B u t as the $18 b i l l i o n d i e ta ry supplement 
I n d u s t r y cont inues to grow, w i t h approx i -
mate ly 1,000 new produc ts c o m i n g to m a r k e t 
every year, the FDA has s t r u g g l e d to effective-
l y m o n i t o r the safety o f the supplements . 
W i t h her colleagues o n the committee , 
Chr is t iansen recent ly coauthored the r epor t 
"D ie tary Supplements: a F r a m e w o r k for 
F v a l u a t l n g Safety," w h i c h out l ines several 
ways I n w h i c h the FDA can Ident i f y supple-
ment Ingred ients tha t m a y pose r i s k s I n 
humans , p r i o r i t i z e t h e m based o n the i r levels 
of po tent ia l r i s k , and th e n evaluate t h e m for 
safety I n a cost-effective a n d sc ient i f i ca l ly 
sound manner. 
For Chr is t iansen, w h o Is d i rec tor o f the 
stat ist ics section at the Veterans A d m i n i s t r a -
t ion's Center for He a l th Qual i ty , Outcomes, 
and Fconomlc Research and an expert I n h ier-
arch ica l and pred ic t ive models, s e r v ing o n the 
committee was a n u n u s u a l chal lenge. "Statis-
t ic ians w o r k w i t h data , " she says, " and what 's 
so In t e r es t ing about r e g u l a t i n g d ie tary sup-
plements Is there's so l i t t l e data o n safety I n 
people. Part o f m y c o n t r i b u t i o n to the commi t -
tee was f i g u r i n g out a way for the FDA to use 
e x i s t i ng data I n the pub l i c d o m a i n to come up 
w i t h safety recommendat ions , w h i c h means 
c o m b i n i n g I n f o r m a t i o n across sciences." 
I l lustration: Amy Osborne 
I n the report , the committee recommends 
the F D A be v i g i l an t for " s igna ls , " or w a r n i n g 
s i gns tha t a pa r t i cu l a r p roduc t or Ingred i en t 
m a y be dangerous. These s ignals may arise 
w h e n a f o r e i gn c o un t r y takes r e gu l a t o r y 
ac t i on against a d ie tary supplement , o r w h e n 
a n u n u s u a l pa t t e rn of Illnesses or deaths 
emerges I n the FDA's Special Nu t r i t i on/Ad -
verse Fvent M o n i t o r i n g System. Data f r o m 
a n i m a l studies and I n v i t r o tests also can 
prov ide enough I n f o r m a t i o n o n the i r o w n to 
w a r r a n t FDA act ion, the repor t says, even 
Cindy Christiansen was among a panel of experts advising 
the U.S. Food and Drug Administration on how to better 
evaluate the safety of some 29,000 dietary supplements 
available to American consumers. 
w h e n there's no direct evidence o f h a r m f u l 
effects o n people. A c co rd ing to the D i e ta ry 
Supplement Hea l th and Fduca t l on Act , the 
F D A does no t have to f i n d d irect h a r m I n 
people to determine tha t a supplement poses 
a r i s k ; I t j u s t needs to show tha t a p roduc t 
poses a n unreasonable r i s k to users. 
Chr i s t i ansen and her colleagues also 
r ecommend tha t the FDA w a t c h out for sub-
stances tha t are chemica l ly s im i l a r to p rod -
ucts tha t are a lready k n o w n to be dangerous 
to humans . She po in ts to ephedra, the herba l 
s t i m u l a n t the FDA banned I n A p r i l after an 
a rduous Inves t i ga t i on revealed tha t we ight -
loss products c o n t a i n i n g ephedra were I m p l i -
cated I n hear t at tacks and strokes. " I f y o u 
k n o w tha t a suspect p roduc t such as ephedra 
Is chemica l ly re lated to some th ing tha t y o u 
do k n o w a lot about , " Chr i s t i ansen says, " t h e n 
y o u m i g h t t h i n k I t w i l l have some of the same 
side effects or safety Issues as the better-
k n o w n compound . " 
Ano the r po ten t ia l p rob l em w i t h m a n y 
dietary supplements Is that the publ ic assumes 
they are safe because they've been used for 
years. B u t the active Ingred ients I n herba l 
remedies are o f ten r e f o rmu la t ed and pack-
aged I n a more concentrated f o r m , Chr i s t i an -
sen says, and the high-dose tablets marke t ed 
today can have very d i f f e rent effects f r o m 
those of lower-dose teas t rad i t i ona l l y prepared. 
W i t h that I n m i n d , the committee suggested the 
FDA Investigate re formulated Ingredients even 
w h e n the i r h i s t o r i ca l use Is we l l documented. 
As the FDA begins to digest recommenda-
t ions ou t l i ned I n the repor t , Chr i s t i ansen says 
tha t d ie tary supplements w i l l r e m a i n o n her 
radar screen. She's p a r t i c u l a r l y Interested I n 
.. .what's so interesting about regulating 
dietary supplements is there's so l itt le 
data on safety i n people. 
developing studies to f o r m a clearer p i c tu r e 
of how Amer icans Incorporate d ie tary supple-
ments In to the i r overa l l h ea l th practices. 
Demand for d i e tary supplements cont inues 
to r ise, as Amer i cans become more receptive 
to a l ternat ives to convent iona l n u t r i t i o n and 
medic ine. "People w a n t to have access to these 
t h i n g s , " Chr i s t i ansen says. "Some fo lks are 
fed u p w i t h the medica l system and w a n t to 
be able to self-medlcate. Some people don't 
have hea l th Insurance and can't a f fo rd to go 
to doctors. They ' l l b u y d ie tary supplements 
because they can't a f fo rd to do a n y t h i n g else. 
O n a personal level. I t rea l l y bothers me tha t 
a lo t o f vu lnerab le people are u s i n g these 
products . I w o u l d l i k e to k n o w tha t these 
supplements are safe for those people w h o 
can't a f fo rd t r a d i t i o n a l care.":: 
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STD Vaccines 
on the Way? 
A Conversation With Epidemiologist Barbara Mahon 
Barbara Mahon , assistant professor of epidemiology, specializes I n 
Infect ious disease. She spoke w i t h Health Sphere about c u r r e n t ef forts 
to develop vaccines tha t w i l l protect y o u n g people aga inst sexual ly 
t r a n s m i t t e d diseases. 
GL. We often see stor ies i n the press about 
teenagers and young adults hav ing sex 
w i t h mult ip le par tners and the threat of 
sexua l l y t ransmit ted d iseases (STD) . We 
know there 's a l imi t to the effectiveness of 
condoms and that encouraging abstinence 
doesn't necessar i l y work. I s there anyth ing 
new on the horizon to protect young people 
aga inst these d i seases? 
A. There's a lot o f research be ing conducted 
n o w to develop vaccines aga inst STDs. Vac-
cines for HIV, ch lamyd ia , gonorrhea , herpes, 
and h u m a n pap i l l omav i rus (HPV)—the 
v i r u s tha t causes cerv ical cancer and gen i ta l 
war t s—are a l l I n development. The HPV 
vaccine Is c u r r e n t l y the far thest a l ong I n 
development. I n a f a i r l y sma l l c l in i ca l t r i a l 
t ha t was pub l i shed a l i t t l e more t h a n a year 
ago, one candidate H P V vaccine was 100 
percent eff icacious I n p r e v e n t i n g Infect ions 
I n y o u n g women. Th is vaccine was directed 
aga inst H P V type 16, one o f the most c ommon 
serotypes tha t cause lesions tha t lead to cervi-
cal cancer I n the Un i t ed States. 
A l a rge r t r i a l o f a s i m i l a r vaccine tha t 
Includes type 16—and also type 18, w h i c h Is 
another bad actor—Is I n progress. I n fact, 
Boston Medica l Center Is one o f the sites 
Invo lved I n the t r i a l . I t Is expected tha t the 
vaccine cou ld be genera l ly available I n the 
nex t few years. 
QL. T h i s vaccine covers two H P V types. How 
many types are there? 
A. There are more t h a n e i g h t y types o f HPV, 
and more t h a n t h i r t y o f t h e m are sexual ly 
t r ansmi t t ed . 
QL. What use i s a vaccine that protects 
aga inst only two of th i r ty H P V types? 
A. Those two types account for most cervical 
cancers. HPV 16 Itse l f Is f o u n d I n more t h a n 
ha l f o f a l l cerv ical cancers, so a n effective vac-
cine against those two types cou ld have a sub-
s tant ia l Impact o n the p revent i on o f cerv ical 
cancers. There are other candidate vaccines 
tha t Inc lude f o u r H P V types. B u t there are 
qui te a few other H P V types tha t Increase the 
r i s k o f cerv ical cancer tha t won ' t be I n a vac-
cine. Each add i t i ona l an t i g en adds a ce r ta in 
vo lume to the vaccine dose, and there's j u s t 
a phys i ca l l i m i t to the size of the shot tha t 
people can handle . 
QL. Who w i l l get th i s H P V vaccine? 
A. Certainly, we w o u l d w a n t to give I t to g i r l s 
or y o u n g women before they are exposed to or 
become Infected w i t h HPV. That probably 
means g i v i n g the vaccine to pre-adolescents, 
because H P V Is so common and so Infect ious 
tha t many. I f no t most, y o u n g women l i k e l y 
w i l l become Infected w i t h i n a few years 
o f becoming sexual ly active. I n fact, 75 per-
cent of a l l reproductive-age adu l t s I n the 
U n i t e d States have been Infected w i t h HPV; 
there are more t h a n five m i l l i o n new Infec-
t i ons each year. 
B u t vacc ina t ing eleven- or twelve-year-old 
g i r l s may not be so easy. F i r s t , y o u w o u l d 
have to get pediatr ic ians to r ecommend I t , 
w h i c h means tha t they w o u l d have to t a l k 
about sex and sexual i ty w i t h the g i r l s and 
t h e i r parents . It 's c e r ta in l y no t t r u e of every 
ped ia t r i c i an , bu t m a n y rea l l y don' t feel com-
fortable t a l k i n g about sex. I n fact, for some, 
p a r t of the appeal of pediatr ics Is tha t they 
don ' t have to deal m u c h w i t h sexual i ty. Also, 
ped ia t r i c ians do not o r d i n a r i l y receive m u c h 
t r a i n i n g I n d iscuss ing sexual i ty, a l t h o u g h 
th i s m a y be c h a n g i n g I n residency p r og rams . 
Then y o u have to get the parents to 
accept the vaccine, w h i c h genera l ly means 
tha t they w o u l d have to t h i n k tha t vaccina-
t i o n w o u l d protect the i r daughters , w h i c h 
I n t u r n means accept ing tha t they may be at 
r i s k for In fect ion. For some parents , It 's basi-
ca l l y Impossible to t h i n k of the i r pre-adoles-
cent daughte rs as ever becoming sexual ly 
active, let alone c on t r a c t i n g a n STD. B u t I f 
the g i r l s don't get vaccinated u n t i l they have 
become sexual ly active. I t may be too late. 
Q. What about boys or men? Wi l l they 
receive the vaccine? 
A. That 's an In t e res t ing quest ion. Vacc ina t ing 
males cou ld enhance the overa l l effectiveness 
o f a vacc inat ion p r o g r a m , because I t cou ld 
he lp develop "he rd I m m u n i t y . " One of the 
great t h i n g s about vaccines Is tha t they can 
protect people I n two ways—direct ly , b y devel-
o p i n g I m m u n i t y I n the vaccinated person, 
a n d Indirect ly , by decreasing the chance tha t 
a non- Immune , unvacc lnated person w i l l come 
I n contact w i t h the Infect ious agent. H e r d 
I m m u n i t y Is the Ind i rec t pro tec t ion . N a t u r a l -
ly, the greater the p r o p o r t i o n o f the popula-
t i o n tha t Is vaccinated, the greater the chance 
t h a t a n unvacc lnated person w i l l be protected 
by h e r d I m m u n i t y . I n the case of HPV, I f m e n 
a n d women were bo th vaccinated, there cou ld 
be better h e r d I m m u n i t y t h a n I f on l y w o men 
were vaccinated. 
Wou ld m e n accept a vaccine that 's In tend-
ed to prevent cerv ical cancer? A f t e r a l l , m e n 
don't have a cervix, so, aside f r o m p ro t e c t i ng 
the i r pa r tne rs , there's no t m u c h personal ben-
efit to I t . HPV does cause peni le cancer, b u t 
th i s k i n d of cancer Is ext remely rare , even 
w i t h o u t a vaccine. 
One of the candidate vaccines protects 
aga inst the HPV types tha t cause gen i ta l 
war t s , w h i c h are d i f ferent f r o m the types tha t 
cause cervical cancer. One of the major ra t io -
nales for I n c l u d i n g these types Is tha t the i r 
Inc lus i on w o u l d give m e n more personal bene-
f i t f r o m be ing vaccinated. A f t e r a l l , no one 
wants gen i ta l war ts—even t h o u g h these H P V 
types don't cause cancer. 
Q,. I s th i s vaccine rea l ly necessa ry? Haven't 
Pap smears a lready addressed the problem 
of cerv ica l cancer? 
A. It 's t ru e tha t screen ing p r o g r a m s have had 
a huge Impact on cerv ical cancer I n the 
Un i t ed States and other developed countr ies . 
B u t I n the rest o f the w o r l d It's a d i f ferent 
story. Cervical cancer Is the l ead ing cause of 
cancer-related deaths wor ldw ide . There are 
more t h a n 350,000 cases annua l l y , and h a l f of 
those women die of the i r cerv ical cancer. Th is 
vaccine cou ld make a very b i g dif ference. 
Q. What about the r i s k s of the vaccine? 
A. Safety Is a huge concern for any new vac-
cine. The technology tha t Is used to make the 
H P V vaccines I ment ioned ear l ier ensures tha t 
they cannot cause e i ther H P V In fec t ion or 
cancer—It Is b io log ica l l y Impossible. Basically, 
the vaccine Is made of empty v i r u s capsld, the 
outer cas ing of the v i rus , w i t h no genetic 
mate r i a l . The women w h o par t i c ipa ted I n the 
s tudy I ment ioned before, aside f r o m h a v i n g 
a sore a r m for a day or two, d i d no t have any 
adverse events. Of course, because th i s s tudy 
Inc luded on l y approx imate l y 2,000 women. 
I t w o u l d no t have been able to detect a rare 
adverse event, w h i c h occurs I n one I n 10,000 
vacclnees, for example. Th is Is one of the b i g 
epidemiologic chal lenges I n vaccine research: 
a h i g h s tandard of safety for vaccines Is 
essential for a prevent ive measure g i ven to 
hea l thy people, a n d tha t means very la rge 
numbers of people need to be s tud ied to 
demonstrate a n acceptable level o f safety.:: 
Shinina a Q on a 
TOXIC DUST 
m Assistant Professor Lew Pepper's 
Work Helps Workers Exposed to Beryllium 
By C y n t h i a K . Bucc in i 
D u r i n g the race to b u i l d the atomic 
bomb a n d t h r o u g h o u t the Cold War, 
tens o f thousands o f w o r k e r s across 
the Un i t ed States were exposed to 
b e r y l l i u m , a l i g h t w e i g h t , durab le 
meta l tha t was g r o u n d , mach ined , 
sanded, o r d r i l l e d for use I n a wide 
va r i e t y o f mater ia ls , I n c l u d i n g the 
t r i g g e r s of nuc lear weapons. "Bery l -
l i u m was In t e g ra l to the ent i re n u -
clear weapons complex, " says Lew 
Pepper, assistant professor o f envi-
r o n m e n t a l hea l th . 
L o o k i n g back. It 's unc lear w h a t 
safeguards were I n place to protect 
a l l those wo rke r s . When Inhaled , 
tox ic b e r y l l i u m dust can cause l u n g 
diseases for w h i c h there are no 
cures. " I n 1944, " Pepper says, " the 
M a n h a t t a n Project was unde r way, 
and there was a r u s h to develop the 
atomic bomb. The U.S. was convinced 
Ge rmany was b u i l d i n g one, and they 
went at b reakneck speed to create 
th i s bomb, t oss ing safety to the w i n d , 
I assume. The people we've spoken 
w i t h w h o w o r k e d o n projects at 
about tha t t ime suggest tha t safety 
wasn ' t p a r a m o u n t . " 
Pepper, whose research focuses 
o n the hea l th o f w o r k i n g popula t ions . 
a m o n g other areas, heads a team of 
BUSPH scientists t r y i n g to Ident i f y 
wo rke r s w h o were exposed to b e r y l l i -
u m at three f ac i l i t i e s—two I n Massa-
chusetts and one I n Nevada—and f i n d 
ou t h o w the i r h ea l th has been affect-
ed by the substance so tha t they can 
get the medica l he lp they need, as 
we l l as compensat ion. 
No t everyone who's exposed to 
b e r y l l i u m dus t gets s ick, b u t I n h a l i n g 
the dust can lead to three condi t ions : 
b e r y l l i u m sensi t iv i ty , ch ron i c b e r y l l i -
u m disease, a n d acute b e r y l l i u m dis-
ease. Those diagnosed w i t h b e r y l l i u m 
sens i t i v i t y are c l i n i ca l l y healthy, b u t 
they have a n I m m u n e response to the 
substance, s i m i l a r to a n a l lerg ic reac-
t i o n . They are at r i s k f o r deve loping 
chron ic b e r y l l i u m disease, a l u n g 
a l iment w i t h s y m p t o m s — c o u g h i n g , 
shortness o f brea th , chest and j o i n t 
pa in , fever, w e i g h t l oss—that can 
develop decades after exposure. 
Chron ic b e r y l l i u m disease has no 
cure, b u t I t Is treatable w i t h a n t i -
i n f l a m m a t o r y medicat ions. Acute 
b e r y l l i u m disease, w h i c h Is o f ten 
fata l , Is rare today. 
No one k n o w s h o w m a n y o f the 
w o r k e r s w h o were exposed to be ry l l i -
u m went o n to develop these condi-
t ions , Pepper says. "Data aren ' t col-
lected na t i ona l l y . " 
B u t Pepper and h i s g r oup are 
f i n d i n g some o f them. I n 1996 
BUSPH was awarded a U.S. Depart-
ment o f E n e r g y (DOE) g r a n t to devel-
6 
site d u r i n g those f ou r decades. Some 
were o n cons t ruc t i on crews tha t 
helped b u i l d the tunne l s and d i g the 
holes; others were d i r ec t l y Involved 
I n the t es t ing . "There was b e r y l l i u m 
I n the bombs," Pepper says. "You 
blew I t up , and . I n order to f i g u r e 
out h o w the bomb wo rked , crews 
were sent back I n to g r o u n d zero 
to retr ieve I n s t rume n t s and In fo rma-
t i o n . These Ind i v idua l s were exposed 
to b e r y l l i u m . " 
The BUSPH p r o g r a m Identi f ies 
f o rmer w o r k e r s w h o were exposed to 
b e r y l l i u m dust , r ad ia t i on , s i l ica dust , 
asbestos, dlesel exhaust , and exces-
sive noise. The w o r k e r s complete 
detai led medica l and w o r k - h i s t o r y 
quest ionnaires and th e n unde rgo 
screenings, w h i c h Inc lude phys ica ls , 
chest x-rays, and blood, b r e a t h i n g , 
a n d h e a r i n g tests. I f the i r hea l th has 
g r a m to f i n d and screen f o rmer 
wo rke r s exposed to b e r y l l i u m at 
two cent ra l Massachusetts faci l i t ies: 
Wyman-Gordon Co. and N o r t o n 
Abrasives, b o t h o f w h i c h produced 
b e r y l l i u m components for the A tomic 
Ene r gy Commiss ion (the predecessor 
of the DOE) I n the fort ies, f i f t ies, 
and sixt ies. 
So far, o f 200 f o rmer Wyman-
Gordon w o r k e r s screened, 5 percent 
are b e r y l l i u m sensitive. Ano the r 
160 awai t screening. Pepper doesn't 
k n o w yet I f the r e t i r ed wo rke r s w i t h 
b e r y l l i u m sens i t i v i t y have chron i c 
b e r y l l i u m disease because they 
haven't undergone c l in ica l evalua-
t ions. A t N o r t o n , he says, "We're t r y -
i n g to assemble a p i c tu re of b e r y l l i u m 
use. We're s t a r t i n g to do out reach 
a m o n g those w o rke r s . " 
Pepper's b e r y l l i u m w o r k has 
...they went at breakneck speed to create this bomb, 
tossing safety to the wind, I assume, 
Lew Pepper has developed a medical screening 
program for former nuclear weapons workers 
at the U.S. Department of Energy's Nevada 
Test Site. 
op a medical screen ing p r o g r a m for 
f o rmer nuclear weapons w o r k e r s at 
the DOE'S Nevada Test Site, s i x t y 
mi les n o r t h o f Las Vegas. A to ta l o f 
about 800 nuclear weapons tests were 
conducted at the site f r o m 1951 to 
1992, e i gh t y o f t h e m I n tunne l s , one 
h u n d r e d I n the atmosphere, and the 
rest I n holes d u g about a ha l f -mi le 
u n d e r g r o u n d . 
App rox ima t e l y 50,000 people 
w o r k e d at or passed t h r o u g h the test 
been affected, they get he lp w i t h med-
ica l re ferra ls , f u t u r e screenings, 
t rea tment , and compensat ion f r o m 
the Depar tment o f Energy. 
As o f th i s summer, near l y 3,500 
w o r k e r s f r o m the Nevada Test Site 
have been screened, approx imate l y 
2,000 o f w h o m were exposed to 
b e r y l l i u m . Pepper says. O f the 2,000, 
2 percent have been f o u n d to be 
b e r y l l i u m sensitive. " A m o n g them, 
we have numerous cases o f chron i c 
b e r y l l i u m disease," he says. "They 
have been prov ided compensat ion 
and l i f e t ime medica l benefits, and 
they are evaluated per iodica l ly . " 
It 's obvious Pepper enjoys the 
w o r k , despite the secrecy tha t has 
shrouded the nat ion 's nuc lear weap-
ons p r o g r a m . " I t 's so f asc ina t ing to 
me," Pepper says. " I t 's l i k e s h i n i n g a 
l i g h t o n s ome th ing that 's been h idden 
away for years, a n d th e n t r y i n g to 
assemble the I n f o r m a t i o n In to some-
t h i n g tha t makes sense." 
I n 2003, BUSPH was awarded a 
contract to establ ish a s im i l a r pro-
broad Impl i ca t ions . He notes tha t 
exposure doesn't j u s t affect wo rke r s 
d i r ec t l y Involved w i t h the mate r i a l . I n 
2002, t e s t ing of more t h a n 200 w o r k -
ers I n a Las Vegas office b u i l d i n g — 
where b e r y l l i u m h a d been mach ined 
before the f ac i l i t y was rehabbed— 
f o u n d tha t more t h a n 5 percent o f 
t h e m had b e r y l l i u m sensit iv i ty . 
"When y o u have a b e r y l l i u m faci l -
i t y and y o u then at tempt to clean I t 
u p and make I t a general-use fac i l i ty , 
h o w clean Is clean?" Pepper says. 
" Is r es idua l b e r y l l i u m con tamina t i on 
responsible for these cases o f sensit i -
zat ion, o f w h i c h , we t h i n k , 80 percent 
w i l l go on to develop chron ic be ry l l i -
u m disease? That has t remendous 
Impl i ca t ions for the Depar tment o f 
Energy, because as they segue f r o m 
nuc lear weapons producer to f r i e n d 
of the env i r onment and they t r y to 
rehab these b u i l d i n g s to mul t i -use 
faci l i t ies, h o w do they assure the 
people w h o w o r k there tha t the 
faci l i t ies are clean and safe? That's 
a b i g problem." : : 
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H e a l t h i e r l i v e s 
Rachel Wilson ('97) Promotes and Protects the Health 
of Massachusetts' Underserved and At-Risk Residents 
By J a n e Cormuss 
Rachel Wilson ('97) is director of policy and advocacy for 
the Massachusetts Public Health Association. 
A 
s a n unde rg radua t e m a j o r i n g i n psy-
chology a n d sociology at the Univer-
s i t y o f Wlsconsln-Madlson, Rachel 
Wi l son ('97) h a d been po l i t i ca l l y active 
and had developed a p a r t i c u l a r Interest I n 
women's reproduct ive r i g h t s . B u t I t wasn ' t 
u n t i l she g raduated a n d began w o r k i n g at a 
nonpro f i t o r gan i za t i on I n B r i g h t o n , Mass-
achusetts, tha t she decided to spend her pro-
fessional l i fe advocat ing for the hea l th o f wom-
en and underserved a n d a t - r i sk popula t ions . 
As assistant to the d i rec tor o f hea l th serv-
ices at the C r i t t en t on Has t ings House, w h i c h 
helps y o u n g , h i g h - r i s k w ome n a n d fami l ies 
become self-suff icient, W i l son w o r k e d o n near-
l y every aspect o f f a m i l y p l a n n i n g services, 
f r o m medical In take and abor t i on counse l ing 
to hea l th Insurance cont rac t negot ia t ions and 
HIV/AIDS educat ion. Most s i gn i f i cant l y , she 
says, she learned about the m a n y challenges 
Cr i t t en ton c l ients face: violence, l i m i t e d access 
to medical care, l ack o f hea l th educat ion, and 
d i f f i c u l t — a n d sometimes dangerous—re la t i on-
ships. " M y w o r k at C r i t t en t on rea l l y opened 
m y eyes to the Incredible hea l th chal lenges 
women face and the ro le tha t pub l i c po l i cy 
can p lay I n the services and I n f o r m a t i o n avai l -
able to t h e m , " she says. 
Wi l son left C r i t t en t on Has t ings I n 1993 
to pursue graduate studies I n hea l th sciences 
and social and behav iora l sciences at SPH. 
A t the same t ime, she w o r k e d at the School's 
Slone Ep idemio logy Center, f i r s t as a research 
assistant s t u d y i n g h o w the d r u g d l e thy l s t l l -
bestro l (DES) affected p r egnan t women and 
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the i r ch i l d r en . U l t imate ly , she became the 
project d i rec tor of an In t e rna t i ona l s tudy of 
the causes of b l r thMefects . 
I n 2000 Wi l son became d i rector o f po l i cy 
a n d advocacy for the Massachusetts Publ ic 
Hea l th Associat ion, I n i t i a t i n g and overseeing 
the organizat ion 's correct ion-
a l hea l th campa i gn and serv-
i n g as d i rector of the Massa-
chusetts Hepat i t i s C Coal i t ion. 
Her w o r k I n correc t iona l 
hea l th cu lm ina t ed I n a repor t 
o n the hea l th of pr i soners . 
"For too l o n g we have I gnored 
the popu la t i on of m e n and j j i ^ ^ ^ ^ ^ ^ H H 
women I n ou r j a i l s and p r i s -
ons w h o experience d i spropor t i onate l y h i g h 
rates of Infect ious diseases, ch ron i c I l lness, 
men ta l hea l th problems, a n d substance abuse 
d isorders , " she says. "Most people do no t 
unde r s t and the Immense u n m e t needs of s t i g -
mat ized and of ten s ick, poor, and m i n o r i t y 
Inmates, most of w h o m u l t i m a t e l y w i l l be 
released to the i r c ommun i t i e s . " The October 
2003 report , "Correct iona l Hea l th : the Miss-
i n g Key to I m p r o v i n g the Public 's Hea l th and 
Safety," received wide media a n d leg is lat ive 
a t t en t i on and Is be ing used I n Massachusetts 
to shape publ i c policy. I t also Is a model for 
s im i l a r w o r k I n other states. 
Today, W i l son Is d i rec tor o f women's 
hea l th po l i cy a n d advocacy at the Connors 
Center for Women's Hea l th and Gender 
B io logy at B r l g h a m a n d Women's Hosp i ta l 
I n Boston. The center, the f i r s t o f I ts k i n d at 
a n academic medica l center, "seeks to b u i l d 
s t ronger br idges between the f ields of medi -
cine a n d pub l i c hea l th , as we l l as expand the 
voice of hosp i ta l f a cu l t y a n d researchers I n 
the hea l th a n d pub l i c hea l th po l i cy arenas," 
W i l son says. 
One of the center's goals Is to address 
hear t disease I n women. "We are w o r k i n g 
w i t h leg is lators , researchers, phys ic ians , a n d 
pub l i c hea l th p rac t i t i oners to Increase aware-
ness of and advocate for pol icies tha t w i l l 
reduce women's r i s k of hear t disease," Wi l son 
says. " M a n y people are unaware tha t hear t 
disease c la ims the l ives of more women t h a n 
the next seven causes of death combined, tha t 
women may experience d i f ferent symptoms 
and are more l i k e l y to die f r o m the i r f i r s t 
hear t a t tack t h a n are men , tha t stress p lays 
a u n i q u e ro le I n p u t t i n g women at r i s k , a n d 
tha t great d ispar i t ies exist a m o n g w o m e n — 
b lack women t end to develop hear t disease at 
a n ear l ier age and are more l i k e l y to die f r o m 
hear t disease t h a n w h i t e women . " 
Wi l son p a r t i c u l a r l y enjoys w o r k i n g I n 
th i s area "because we k n o w tha t by r e d u c i n g 
r i s k factors for hear t disease, women are 
BLI ...the th ing I love most is teaching others 
how they can make their voices heard i n the 
polit ical process. 
I m p r o v i n g the i r overa l l h ea l th and r e d u c i n g 
the i r r i s k s for a who le host o f o ther I l lness-
es." Moreover, she says, "by f o cus ing o n po l i -
cies to reduce d ispar i t ies I n detect ion and I n 
t r ea tment of women—especia l ly women of 
co lor—we have a u n i q u e o p p o r t u n i t y to ap-
proach hear t disease ho l l s t l ca l l y . " 
There Is no such t h i n g as a t yp i ca l day 
for Wi lson. She w o r k s closely w i t h leg is lators 
to Increase the i r u n d e r s t a n d i n g of the c r i t i c a l 
Issues tha t affect the hea l th of women. She 
and others o n the center's staf f advocate for 
l eg i s la t i on and f u n d i n g , and they conduct 
and promote research tha t w i l l I n f o r m policy. 
A m o n g the most r e w a r d i n g aspects of 
her w o r k as a n advocate, says Wi lson, Is the 
knowledge tha t "people w i l l u l t i m a t e l y be 
hea l th ie r because of the pub l i c hea l th po l i cy 
and changes I n f u n d i n g tha t are the r esu l t 
o f m y w o r k . B u t I w o u l d have to say tha t the 
t h i n g I love most Is t each ing others h o w they 
can make the i r voices heard I n the po l i t i ca l 
process. There Is n o t h i n g more r e w a r d i n g 
t h a n w a t c h i n g people w h o have faced u n -
imag inab le chal lenges I n l i fe realize tha t they 
can make a dif ference by t e l l i n g the i r stories, 
or h e l p i n g a pub l i c hea l th w o r k e r f i n d her 
voice I n advocat ing for statewide changes. 
E m p o w e r i n g people to f i g h t for w h a t they 
believe Is an Incredible experience.":: 
\ 
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Much More Thai 
10101 Adrienne Cupples Wants to Strqflflthen. 
the Connection Between Biostatistics 
and Public Health 
OUOIOIOIOI' 
^^Q^Taylor McNei l 
As any good b ios ta t i s t i c ian knows , the job 
entai ls more t h a n data analys is . Sometimes 
I t helps to unde r s t and genetics, the dif ference 
between HDL-2 and HDL-3 , or the c r i t e r i a 
for d iagnosis of Alzheimer 's disease. 
When Adr i enne Cupples, n o w cha i r o f the 
SPH depar tment o f biostat ist ics , came to the 
School I n the ear ly 1980s, she h a d no t r a i n -
i n g I n genetics b u t real ized as she s tar ted 
w o r k i n g on col laborat ive research o n Alz-
heimer 's, H u n t i n g t o n ' s , and Park inson 's dis-
eases tha t she needed to k n o w more. She took 
a year o f f I n the late e ight ies to do a post-doc 
I n genetics at Yale and came back to app ly her 
expertise at SPH. She n o w has a specialty I n 
tha t area. 
The core o f a biostat ist ic ian 's w o r k Is 
s o r t i n g ou t m u l t i p l e variables and w e i g h i n g 
the i r Importance . "B io log ica l systems are 
compl icated, and may r equ i r e compl icated 
models to t r y to describe t h e m , " says Cupples 
(GRS'74, '80). Take au t i sm , a research topic 
she has recent ly s tar ted w o r k i n g on. I n th i s 
case, a Boston f i r m w o n the contract to be 
the data c oo rd ina t i n g center for a na t i ona l 
mul t i - s i t e s tudy o f the disorder, r a n g i n g 
f r o m language development and n e u r a l Imag-
i n g to genetics and c l in i ca l t r i a l s o f d r u g s 
and behavior mod i f i ca t i on techniques, a n d 
Cupples Is w o r k i n g o n Its genetic compo-
nents . "There have been a lo t o f theories 
about au t i sm , and we are s t i l l t r y i n g to 
un tang l e I t a l l , " she says. 
A u t i s m Is complex—some c h i l d r e n w i t h 
the cond i t i on , for example, have n o r m a l to 
lOlOlDlQUQ 
Adrienne Cupples says biostatisticians help define the 
focus of the research process. 
h i g h Intel l igence, and others have low I Q s — 
so diagnosis Is d i f f i cu l t . That makes the 
stat is t ica l w o r k a b i t more compl icated t h a n , 
say. I n hear t disease. I n w h i c h phys i ca l p rop-
erties can be measured for cor re la t i ona l 
analysis . " A u t i s m may also be to some extent 
s im i l a r to Alzheimer 's , where we say there are 
suscept ib i l i ty genes. I n Alzheimer 's , there are 
pa r t i cu l a r alleles o f genes tha t make y o u sus-
ceptible, and I t Is t h o u g h t tha t w h e n y o u have 
the r i g h t env i r onmenta l Impact o r exposure, 
y o u develop the disease." Yet, as Cupples 
notes, "It 's no t determinat ive . A n d th i s Is one 
of the messages tha t the genetic ists need to 
get ou t to the w o r l d : t ha t h a v i n g a p a r t i c u l a r 
genotype Is no t necessari ly fate." Rather, I n a 
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sense, it 's a quest ion of s ta t is t i ca l probabi l i ty . 
B iostat is t ic ians are no t o f ten the p r i n c i p a l 
Invest igators of projects, Cupples notes, b u t 
they are a n In t e g ra l p a r t o f the team h e l p i n g 
to develop s tudy des ign and s tat is t i ca l strate-
gies. They help define the focus of research, 
determine sample size and make-up, do data 
analysis, and produce repor ts . "We w o r k I n 
a l l facets of the research process," she says. 
That Includes l e a r n i n g about the research 
subjects I n depth. Soon after Cupples s tar ted 
at SPH, I n late 1981 , she was w o r k i n g w i t h 
data f r o m the F r a m l n g h a m Hear t Study, the 
large-scale l o n g i t u d i n a l project r u n by B U 
researchers since the ear ly 1950s. She collabo-
rated on a number of ep idemio log ica l studies, 
such as I d e n t i f y i n g r i s k factors for sudden 
coronary death. 
Whi le Cupples doesn't unde r s t and a l l 
facets of co ronary hear t disease the way a c l i -
n i c i an wou ld , " I l earned about some of the 
measures tha t are Involved—lef t v en t r i cu l a r 
mass, blood pressure, l i p ids a n d the composi-
t i on of l ip ids , no t on l y H D L b u t HDL-2 and 
HDL-3—and a l l these subcomponents . " 
ouoioioioioiioiaioiooioioi 
IIOIOUDI 
have a n Impact o n pub l i c hea l th 
policies. For example, resu l ts f r o m 
the F r a m l n g h a m Hear t S tudy have 
been used to establ ish na t i ona l 
guide l ines for t r ea tment of h i g h 
cholesterol , " she says. 
SPH offers several degrees I n the f ie ld . 
The M.P.H. I n b iostat ist ics Is a b road ly 
focused p r o g r a m tha t requi res s tudents to 
take hea l th services, hea l th law, and social 
and behav iora l courses, as we l l as the q u a n t i -
tat ive classes. The M.A. and Ph.D. p r o g r a m s 
I n b iostat ist ics d r a w students w i t h s t r o n g 
quant i ta t i v e backg rounds a n d focus less o n 
pub l i c hea l th aspects. 
Cupples wants to s t r eng then the connec-
t i o n between biostat ist ics a n d pub l i c hea l th . 
" A n I m p o r t a n t p a r t o f pub l i c hea l th Is surve i l -
lance," she says. Large amounts of data are 
collected by hospi ta ls a n d other hea l th care 
faci l i t ies, such as w h o comes In to emergency 
rooms, and b iostat is t ic ians can use tha t data 
to help pred ic t t r ends I n f l u or o ther types of 
Infect ious diseases tha t happen pe r i od i ca l l y 
"The goal o f surve i l lance Is to get a better 
handle o n when , seasonally, those t h i n g s hap-
pen and t r y to help professionals do a better 
job at delivery, such as r e spond ing to out-
breaks of hepat i t i s A, t r y i n g to make sure 
there are suf f ic ient quant i t i es of vaccinat ions 
o n h a n d , " Cupples says. 
There have been a lot of theories about aut ism, 
and we are s t i l l t r y i n g to untangle i t a l l . « « 
P luiuiuiuuD muliuiuiuiuuiuiuiuuu 
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The s tudy of b iostat ist ics m a y no t seem a 
n a t u r a l f i t I n a school o f pub l i c hea l th , since 
s tat is t ic ians f r equen t l y w o r k o n research 
r a the r t h a n prevent ion , and Cupples Is we l l 
aware of I t . W h y the two are together has to 
do w i t h h is tory , she says. "B iostat is t i c ians 
were o f ten the census people—vi ta l stat ist ics . 
I f y o u l ook for b iostat ist ics i n most un i v e r s i -
ties, they are I n the schools o f pub l i c hea l th . 
However, b iostat is t ic ians also w o r k o n epi-
demiolog ica l studies tha t may prov ide I n s i g h t 
In to the n a t u r a l h i s t o r y of diseases and t h u s 
Four new facu l t y members j o i n the 
depar tment th i s f a l l , as I t cont inues Its 
expansion since I t o f f i c ia l l y s tar ted I n late 
2 0 0 1 , s p l i t t i n g o f f f r o m the Depar tment of 
Ep idemio logy and Biostat ist ics . A n d I t looks 
to keep Increas ing . "The federal government 
and others pred ic t tha t the job m a r k e t for the 
l i fe sciences Is g r o w i n g , " says Cupples, " a n d 
b iostat is t ic ians are de f in i te ly a c r i t i c a l p a r t 
o f t h a t . " 
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encement 
D Q Q • ^ on ' t be a f r a id to d ream, " said f o rmer U.S. Surgeon General Dav id Satcher, the keynote 
speaker at SPH's Commencement ceremony. 
One h u n d r e d seventy M.P.H. degrees and 
three doctora l degrees were awarded at the 
ceremony, he ld at Boston's Sheraton Hote l . 
Satcher, a fe l low at the Kaiser F a m i l y 
Founda t i on and d i rec tor of the Na t i ona l 
Center for P r i m a r y Care at the Morehouse 
School o f Medic ine, t o l d the graduates tha t 
dreamers make change happen. "Don ' t avoid 
government service," he added, " fo r govern-
ment m u s t be a n agent for change to Improve 
the hea l th of the publ i c . The dreamers w i l l 
Insp i re gove rnment to make the r i g h t 
decisions." 
Dean Robert Meenan said the School has 
made some s i gn i f i can t changes I n the past 
year. I n c l u d i n g the I n i t i a t i o n of new master 's 
and doctora l degree p r o g r a m s I n hea l th 
services research, as we l l as the acceptance 
o f the f i r s t s tudents In to a doctor o f pub l i c 
hea l th p r o g r a m . I n add i t i on , SPH received 
a $10 m i l l i o n g r a n t f r o m the Na t i ona l I n s t i -
tutes of A l coho l Abuse and A l coho l i sm for 
a research center focused o n p r e v en t ing 
a lcohol abuse a m o n g y o u n g people. 
"As we look t o w a r d the f u t u r e , " Meenan 
said, "we can take p r i de I n the fact tha t ou r 
graduates have been s t reng thened by the i r 
l e a r n i n g and the i r new degrees a n d tha t the 
School has been s t reng thened by a r e m a r k -
able g r o w t h I n faculty, resources, and pro-
g rams . These s t r eng ths w i l l be valuable as 
th i s School and Its graduates str ive , w i t h 
en l i gh tenment , and w i t h energy, to address 
the pub l i c hea l th problems of ou r local com-
m u n i t y , o f the na t i on , and of the w o r l d . " 
Student speaker Meg Stone said she d idn ' t 
f i n d answers to the quest ions tha t b r o u g h t 
her to SPH. " Instead, I got s ome th ing far 
more valuable: tools tha t w i l l enable me to 
spend the rest o f m y profess ional l i fe m a k i n g 
m e a n i n g f u l progress t o w a r d those answers 
and connect ions w i t h people w i t h w h o m I can 
look f o r w a r d to years of f r u i t f u l co l laborat ion." 
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New PrizevS Honor BUS DU acuity 
The School of Public Health 
is pleased to announce that two new awards 
have been established i n honor of its 
accomplished faculty. 
The Depar tment o f E n v i r o n m e n t a l 
Hea l th has established the Dav id 
M . Ozonoff U n s u n g Hero A w a r d i n 
honor o f Ozonoff 's twenty-seven 
years of service to the School. The 
a w a r d w i l l be presented a n n u a l l y to 
celebrate the w o r k o f Ind i v idua l s w h o 
con t r ibu te to pub l i c hea l th and safety 
I n a s i gn i f i can t way b u t receive few 
accolades for the i r c on t r i bu t i ons . Th is 
year's award , the f i r s t , has been pre-
sented to Steve Johnson ('84), chie f of 
the site management section at the 
Massachusetts Depar tment o f E n v i -
r o n m e n t a l Protect ion, for b e ing one 
of the quiet heroes o f pub l i c hea l th . 
The Depar tment o f Biostat ist ics 
and the Depar tment o f Ep idemio logy 
have establ ished the Theodore Cotton 
Prize for Excellence I n Ep idemio logy 
to honor Cotton fo r h i s m a n y years 
o f dedicated service a n d h i s numer -
ous con t r i bu t i ons to pub l i c hea l th . 
The Cotton Prize has been established 
as a counte rpar t to the Kayne Award , 
w h i c h w i l l now be awarded by the 
Depar tment o f Biostat ist ics . 
To l e a rn more about s u p p o r t i n g 
BUSPH, please ca l l Be t ty Ol len, direc-
to r o f I n s t i t u t i o n a l Development and 
A l u m n i Relat ions at 617-638-4290. 
New L i b r a ry 
for the Department of Environmental Health 
Gal l Fe ldman, wi fe of the late Robert G. 
Fe ldman, has generously established 
the Robert G. Fe ldman L i b r a r y I n Neuro-
tox lco logy I n the Depar tment o f E n v i r o n -
menta l Hea l th . Fe ldman was a professor 
of env i r onmenta l hea l th at BUSPH and 
of neuro l ogy and pharmaco logy at the 
School o f Medicine. He was regarded as 
a superb c l i n i c i an and teacher and was 
an In t e rna t i ona l l y r enowned neuro log i s t 
and specialist I n occupat ional and env i ron-
men ta l neurology. 
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anges 
in BUSPH's Annual Giving Program 
S P H a l u m n i and f r i ends k n o w tha t s tudent assis-
tance has been ou r p r i o r i t y I n f u n d -
r a i s i n g since the School opened Its 
doors I n 1976. For years, we have 
focused ou r a n n u a l appeal o n the 
r e vo l v ing A lumn i -S tuden t Loan F u n d . 
The need for s tudent l oan funds con-
t inues , bu t as the School Is c h a n g i n g , 
so are Its f inanc ia l needs. 
Scholarship money Is c r i t i c a l l y 
I m p o r t a n t I n the compet i t i on for 
h i g h l y ta lented students. Assistance 
Is also r equ i r ed to help students w i t h 
manda t o r y pract lca, especially w h e n 
those placements are I n other cit ies 
or o ther countr ies . New p rog rams , 
w h i c h keep the School I n the fore-
f r o n t o f pub l i c hea l th educat ion and 
research, ca l l for seed money I f they 
are to secure federal and f ounda t i on 
suppor t . New p r og rams also r equ i r e 
the r e c r u i t m e n t o f add i t i ona l f acu l t y 
f r o m a r o u n d the w o r l d . We w a n t to 
h i r e the best f acu l t y possible. 
As a resul t , SPH Is c h a n g i n g Its 
a n n u a l g i v i n g strategy. Instead o f 
concen t ra t ing p r i m a r i l y on the Loan 
F u n d , SPH Is m o v i n g to unres t r i c t ed 
a n n u a l g i v i n g . Th is means tha t g i f t s 
f r o m the a n n u a l appeal w i l l go direct-
l y where they are most needed: to 
scholarships , l oan funds , doctora l 
s tudent assistance, p r o g r a m expan-
s ion, f acu l t y suppor t , or other areas. 
Can donors s t i l l ta rge t the i r g i f t s 
to a p a r t i c u l a r purpose or fund? 
Certainly. A n y t ime y o u prefer tha t 
y o u r dona t i on go to the A l u m n i -
Student Loan F u n d or the Commu-
n i t y Scholars F u n d , to name j u s t two 
of ou r m a n y funds , please send tha t 
I n f o r m a t i o n w i t h the g i f t , and y o u r 
wishes w i l l be honored and acknowl -
edged. (A l i s t o f e x i s t i ng funds w i l l 
soon be pub l i shed on the School's 
Web site at www.bu.edu/sph.) I f y o u 
w o u l d l i k e to give to the School for 
another purpose, please contact the 
development office, and we w i l l be 
de l i ghted to help you . 
I f y o u have quest ions or w o u l d 
l i k e more I n f o r m a t i o n about BUSPH's 
a n n u a l g i v i n g p r o g r a m or any other 
f u n d r a l s l n g oppor tun i t i e s at the 
School, please contact Bet ty Ol len, 
d i rec tor o f I n s t i t u t i o n a l Development 
and A l u m n i Relat ions, at 617-638-
4290. 
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:: c lass no tes 
E N V I R O N M E N T A L H E A L T H 
Meegan Zimmerman ('01) has been working as 
a risk assessor with Earth Tech, an independent 
consulting firm in Alexandria, Virginia, but has 
plans to move back to the Boston area this fall. 
E P I D E M I O L O G Y / 
B IOSTAT IST ICS 
Beth Sommers ('89) is executive director of 
Pathways to Wellness /AIDS Care Project in 
Boston. She plans to return to BUSPH's health 
services department this fall to begin an M.Sc. 
program. She also is involved with acupuncture 
research and presented two discussions at the 
15th International Conference on AIDS in Bangkok 
last July. One of her presentations dealt with the 
strategies and logistics of organizing acupuncture 
treatment in public health contexts to treat people 
living with HIV/AIDS. Her second presentation was 
about the Pan-African Acupuncture Project, which 
trains health care workers in Uganda to use 
acupuncture to treat HIV/AIDS patients. 
Barbara Bolstorff ('97) is an epidemiologist at 
the Massachusetts Department of Health. She was 
married in June 2003. 
Persis Dhas ('97) is on the move again. She has 
just completed a three-year residency in internal 
medicine at the Mayo Clinic in Rochester, Min-
nesota. She will work as a locum tenens physician 
in Virginia before returning to Boston to begin a 
tour-year residency in emergency training at 
Boston Medical Center. 
Mary-Lynn Fulton ('99) and husband James wel-
comed their second daughter, Mary-Clare Emma, 
on July 3, 2003. Mary-Clare joins her tour-year-old 
sister, Kiera. Mary-Lynn is director of clinical oper-
ations in the Toronto offices of PAREXEL 
International. 
Fiona Galloway ('00) lives in Atlanta, where she 
develops training programs tor public health work-
ers in the International Emergence and Refugee 
Health branch of the CDC. "I have the coolest job 
in public health," she says. "I love it!" 
AkI Morikawa (CFA'96, '98, SPH'OO) is in her 
third year at Emory University School of Medicine 
in Atlanta, where she is working on her M.D./Ph.D. 
Tina Backus ('03) works at the Massachusetts 
Cancer Registry. 
H E A L T H L A W 
Chris Schabacker ('94, LAW'93) is counselor to 
the assistant secretary tor water and science at 
the U.S. Department of the Interior. 
Jennifer Kasper ('99, CAS'91, MED'91) lives with 
her partner in Tucson, where she works in a pedi-
atric emergency room "so I can devote a signifi-
cant amount of time to Doctors tor Clobal Health," 
of which she is CEO and president. 
Michael Costa ('00) works tor Creenberg Traurig, 
LLP, of Boston, counseling hospital systems, man-
aged care organizations, nursing tacilities, home 
health agencies, and physicians and other health 
care providers on contractual, business, and 
regulatory matters. Michael was recently certified 
in health information privacy and security by 
the American Health Information Management 
Association and is a well-known national authority 
on the Health Insurance Portability and 
Accountability Act. 
H E A L T H SERV ICES 
Jeannine Rivet ('81) is executive vice president 
of UnitedHealth Croup and GEO and president of 
Optum in Minnetonka, Minnesota. She also is a 
member of BUSPH's Board of Visitors. 
Tom Bradley ('85) is chief of the Health Cost 
Estimates Unit tor the Congressional Budget 
Office. He and his wife live in Alexandria, Virginia. 
Lillian Shirley ('87) is director of the health 
department in Multnomah County, Oregon. An 
article in the Oregonian last May covered the 
continued on page 18 
F r o m the Pres ident of the BUSPH A l u 
Julie Ross ('01) 
The A l u m n i Board is busy p l a n n i n g new activit ies and 
I m p r o v i n g favori te events to meet the needs and Inter-
ests o f SPH's g r o w i n g a l u m n i popu la t i on . The School 
has p lanned a recept ion on November 8 to coincide 
w i t h the 2004 A P H A Conference I n Wash ing ton , D.C. 
Please p l a n to at tend; a l l a l u m n i are welcome! 
The BUSPH A l u m n i Board cont inues to discuss 
h o w better to serve the A l u m n i Associat ion and the 
School o f Publ ic Hea l th . Of course, I f y o n are Interest-
ed I n j o i n i n g the A l u m n i Board, p a r t i c i p a t i n g I n the A l u m n i M e n t o r i n g 
P r og ram, or becoming a local a l u m n i volunteer, please don ' t hesitate 
to contact A l u m n i Off icer Anne Lefaivre at sphalum@bu.edu or at 
617-414-1401. 
Be sure to v is i t the School's redesigned Web site at www.bu.edu/sph. 
Kate Gannon ('99), the School's Webmaster, has w o r k e d t i re less ly w i t h 
SPH depar tments and admin i s t r a t o r s to develop the new site. 
F ina l ly , l ook for y o u r new a l u m n i card I n the m a l l . The card comes 
w i t h some at t ract ive Incentives, I n c l u d i n g d iscounts at Barnes & Noble 
at Boston Univers i ty . 
M u c h cont inues to happen I n the Talbot B u i l d i n g . Stay t u n e d for 
more detai ls, p lans, and events. I encourage each o f y o u to stay I n t o u c h 
and stay Involved. 
Carri Abramowitz Gaudlon ('00) and her hus-
band, Neil, welcomed their first child, Allison Skye 
Caudion, in November 2003, in Atlanta. Carri is 
thrilled to he a stay-at-home mom. 
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By J a n e Cormuss 
M a l i k Jaffer ('98) k n o w s h is w o r k Is m a k i n g a dif ference w h e n he sees the smiles o n the faces of c h i l d r e n 
w h o have received food or hea l th care. He 
has w o r k e d for the I n t e r n a t i o n a l Services 
b r a n c h of the Amer i c a n Red Cross (ARC) 
since 2 0 0 1 , m a n a g i n g Its re l ie f a n d develop-
ment p r o g r a m s for Europe, cent ra l Asia, 
and the Mideast. 
M a l i k says h i s proudest achievement Is 
head ing America 's F u n d for A f g h a n Ch i ld ren , 
w h i c h President B u s h asked the ABC to m a n -
age. " A t the u r g i n g of President B u s h , Amer-
i can c h i l d r e n have ra ised near l y $12 m i l l i o n 
to he lp c h i l d r e n I n A f g h a n i s t a n , " says M a l i k , 
w h o has led the p r o g r a m for the past two 
a n d a h a l f years. " T h r o u g h m y w o r k , I have 
been able to d irect hea l th and disaster re l ie f 
to nea r l y 2 m i l l i o n A f g h a n c h i l d r e n and 
the i r fami l i es . " 
M a l i k , a nat ive of Na i rob i , Kenya , became 
Interested I n deve loping countr i es ear ly I n 
l i fe . He real ized tha t he wanted to "help peo-
ple a r o u n d the w o r l d w h o have no t had the 
same oppor tun i t i es I have enjoyed." 
He received a Bachelor of Science I n 
hea l th science, w i t h a n emphasis I n c ommun i -
t y hea l th education, f r o m San Diego State 
Un i v e r s i t y I n 1996. H i s Interest I n pub l i c 
hea l th I n general and deve loping countr i es 
I n p a r t i c u l a r led h i m to en ro l l I n the School 
o f Publ ic Health's M.P.H. p r o g r a m . 
He says h i s studies at BUSPH prepared 
h i m for h is f i r s t pro-
fessional pos i t i on I n 
the f ie ld , w i t h the 
A g a K h a n Founda t i on 
(AKF) I n Tanzania. He 
was a member of the 
Fast A f r i c a Senior 
Management Team and managed the founda-
tion's offices o n bo th m a i n l a n d Tanzania and 
the Is lands of Zanzibar. A t AKF, he was 
responsible for f inanc ia l management and 
for the foundat ion 's h u m a n resource develop-
ment , donor re lat ions, resource mobi l i zat ion, 
and proper ty review and management. A f t e r 
two years w i t h AKF, he became the assistant 
r eg i ona l d i rec tor for As ia and the M idd l e East 
at Project HOPE. 
I n h i s c u r r e n t capacity at the A m e r i c a n 
Bed Cross, M a l i k combines h i s experience and 
t r a i n i n g to benefit c ommuni t i e s I n deve loping 
nat ions . Par t o f h i s job Involves b u i l d i n g par t -
nersh ips w i t h US A ID , Un i t ed Nat ions agen-
cies, nongove rnmenta l organ izat ions , the 
W o r l d Bank , c o u n t r y Bed Cross chapters, 
a n d numerous foundat ions and c o m m u n i t y 
organizat ions . 
He believes tha t one of the greatest chal-
lenges f ac ing pub l i c hea l th professionals 
today Is the compet i t i on for resources. "More 
and more , g r an t s are larger , a n d NGOs need 
to f o r m consor t ia I n order to accompl ish the i r 
goals," he says. "Th is requires greater sk i l l s 
I n n e t w o r k i n g and nego t ia t ing . " . . 
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programs she oversees, including dental programs 
for the needy, school-based health clinics, and 
prenatal care for young mothers. The article also 
mentioned that Lillian is a die-hard Red Sox tan! 
Laura Rice ('90) lives in Hanover, New Hamp-
shire, with her husband and two daughters. She 
is vice president of planning and integration tor 
The MENTOR Network, a national human services 
organization that provides services to children and 
adults with disabilities. 
Deanna Bergeron ('92) works tor the Connecticut 
Department of Public Health's family health divi-
sion. She Is primarily assigned to women's health 
and is the representative of the Region I Ottice 
on Women's Health. 
Laura Housman ('94, CAS'88, GSM'04) is an 
alumna participant in the BUSPH strategic plan-
ning retreat in May 2004. 
Sharon Meekin ('95) enjoys staying home in 
Minneapolis with her three-year-old son, Ryan, 
and her one-year-old daughter, Margo. She 
remembers her time at SPH fondly and particularly 
enjoyed working with Ralph Hingson, professor 
of social and behavioral sciences, and Wendy 
Mariner, professor of health law. In her last posi-
tion, Sharon served as program officer tor the 
Center tor Urban Bioethics at the New York 
Academy of Medicine. 
Mary Anne Miller ('95) and Glynnis LaRosa 
('96) were New England state conference liaisons 
tor the May 2004 Health, Nursing, and the 
Environment Conference held in Westborough, 
Massachusetts. 
Chelsea Jenter ('00) lives in Seattle, where she 
Is project director of the Croup Health Cooperative 
and Center tor Health Studies. 
Melanle Proctor ('00) enjoys her job in Chicago 
as assistant medical director tor Solid Rock 
Psychological Associates, an organization that 
provides day treatment tor 175 nursing home 
patients. 
Adam Faulk ('01) will present at a health law 
caucus meeting at the 2004 APHA Conference in 
Washington, D.C, in November. 
Jess Schlffman ('01) works tor Blue Cross Blue 
Shield of Massachusetts. Jess plans to marry in 
October 2004. 
Susan Craig ('02) is media relations manager at 
Children's Hospital in Boston. 
I N T E R N A T I O N A L H E A L T H 
KIpruto Chesang ('96) was promoted to provincial 
medical officer tor Eastern Provinces in Kenya. In 
early 2004 he was moved to the headquarters In 
Nairobi, where, as the new deputy director of med-
ical services, he coordinates the many program-
ming strands involved in the allocation of funds 
from the global fund tor malaria, TB, and HIV/AIDS. 
Gurrach Galgallo ('96) is in his second term as a 
member of Kenya's parliament. During his first 
term, he also served as minister of health. He has 
worked steadfastly to improve health services and 
educational opportunities in his home district of 
Moyale, one of the most rural, remote, and under-
developed regions In Kenya. He increased hospital 
staff, adding dispensaries and mobile hospital 
units, and helped initiate tundraising efforts tor an 
extensive scholarship program that ensures a sec-
ondary education tor a vast number of Moyale's 
primary school graduates. He also has been active 
in the national constitutional review convention 
tor the last year. Currach says that he has used 
his IH concentration paper, a proposal tor decen-
tralizing health services in Kenya, to shape a 
proposed framework tor the decentralization 
of national power from the presidency to other 
levels of government. 
Susan Kyemba Kessede ('98) is program otticer 
in the Uganda Country Ottice of UNIGEF, working 
on HIV/AIDS education and prevention in young 
people. She has two children, ages tour and twen-
ty months. "Both are completely bilingual in 
English and Bagala," says Susan. This tall she 
began a doctoral program at the London School of 
Tropical Medicine and Hygiene. 
Bilha Kiama-Murage ('98) was promoted to 
national project manager tor the United Nations 
Ottice on Drugs and Grime, based at UNODG's 
regional ottice tor Eastern Africa In Nairobi. 
Joyce Kinaro ('99) recently completed work with 
the United Nations Population Fund in conjunction 
with the Nairobi City Council on its Urban Slums 
Project. She completed her second master's 
degree in 2001, in demography, at the University 
of Nairobi. 
Janine Hill Lewis ('01) began her Dr.P.H. at the 
University of Illinois in August 2004. She also is 
the associate director of program services tor the 
March of Dimes Illinois chapter. Janine is working 
on promoting a campaign on prematurity and folic 
acid health education across Illinois. 
Brookes Walsh ('01) lives in Washington, D.C, 
where she is a new business assistant at 
Chemonics. She began her work in February 2004 
and believes her new position is just what she has 
been looking tor. 
Kristin Griffith ('02) lives and works in Prishtina, 
Serbia, and Montenegro, where she is a program 
director tor Mercy Corps. 
Jennifer Westfall ('02) is the program coordinator 
tor a project on HIV stigma in Chiang Mai, Thai-
land. She is managing the e-torum on stigma and 
is working with the International Committee of the 
Red Cross (ICRG) on issues relating to HIV and 
stigma. "ICRC has made a ten-year commitment 
to working on reducing HIV stigma, and from what 
I'm told, they have been quite forward-thinking so 
tar," she says, adding, "Chiang Mai is really lovely, 
small, yet fairly cosmopolitan." 
Katie Ball ('04) is the certificate program manag-
er in BUSPH's international health department. 
Mary Drake ('04) has moved to the Washington, 
D.C, area, where she works as a quality assur-
ance specialist at the University Research Co. 
M A T E R N A L A N D 
C H I L D H E A L T H 
Terry Jo BIchell ('97) lives in southern Calitornia 
and is on the board of the Centre de Adolescentes 
San Miguel de Allende in Guanajuato, Mexico. 
Betsy Justason Lahue ('99) and her husband. 
Bob, welcomed their first child, Henry Kenneth, 
last February in Wellesley, Massachusetts. Betsy 
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reports, "Inspired by my professors and courses 
in Maternal and Child Health at BUSPH, I had a 
water birth, took no drugs, and was attended by 
two midwives in a birthing center. It was such a 
great experience!" 
Beth Perry ('99) is a data analyst tor the Massa-
chusetts Division of Health Care Finance and 
Policy. She analyzes data tor the Uncompensated 
Care Pool, the tree-care program that pays tor 
health services tor low-income residents of 
Massachusetts. "1 analyze everything from demo-
graphic data to clinical data from hospital claims 
tor pool users," she says. "Most of the data is 
used tor governmental and legislative policy 
decisions." In 2003 she helped edit AIDS in Asia, 
which will be published by the Harvard AIDS 
Institute. Beth also makes time to volunteer at 
Massachusetts Ceneral Hospital. 
Simone Daniels ('01) has been chosen to serve 
as one of the CDC's public health prevention spe-
cialists. In August she moved to Atlanta from New 
York City, where she had worked in the pulmonary 
and critical care division at New York University's 
medical school. 
Jenn Rogers ('03) is enjoying her experience as a 
CDC Fellow tor Reproductive Health in Atlanta. 
S O C I A L A N D 
B E H A V I O R A L SCIENCES 
Keying Hang ('97), a senior consultant at the 
Blue Cross and Blue Shield Foundation of Minne-
sota, has received a two-year Emerging Philanthrop-
ic Leaders Fellowship from the Council on Foun-
dations. Each fellow is asked to develop personal 
goals tor her philanthropic career and works with 
a mentor to learn about philanthropy from a na-
tional perspective. Kaying greatly enjoys her work 
at the foundation, particularly projects involving 
immigrants and access to the health system. 
Katie White ('97) is a student at Ceorge Mason > 
Alumni and their guests are nvitea to join Dean Robert Meenan, ^ 
BUSPH faculty, and fellow alumni for 
at the annual BUSPH/APHA 
aumni reception 
A O 
Monday, November 8, 2004 
Cafe Atlait ico 
405 Eighth Street NW 
Washington, D.C. 
To RSyP, please e-mail sphalum@bu.edu or call 617-414-1401 
o n 
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University in Fairfax, Virginia, studying in its accel-
erated, one-year nursing program tor students 
who already have a bachelor's degree. "I am very 
excited about the prospect of having clinical skills 
and being able to approach public health in a 
more hands-on manner," she reports. "Of course, 
my M.P.H. will factor into my role as a nurse. I 
hope that with an R.N. and M.P.H. and fluency in 
Spanish, I will be a hot ticket!" 
Janine JurkowskI ('98) is finishing up a National 
Institute on Disability and Rehabilitation Research 
postdoctoral tellowship at the University of Illinois. 
She is headed tor SUNY School of Public Health, 
Albany, where she will serve as an assistant pro-
fessor of health disparities in the Department of 
Health Policy Management and Behavior. 
Armand Fires ('98) lives in Cumberland, Rhode 
Island, and is the assistant principal at King 
Philip Regional High School in Wrentham, 
Massachusetts. 
Michele Williams ('98) lives in the Atlanta area 
and works as a tobacco control program consul-
tant at the CDC. She is responsible tor all tobacco-
related programming in Connecticut, Delaware, 
South Carolina, Ohio, Iowa, New Mexico, and the 
U.S. Virgin Islands. 
Danielle Beck ('99) has moved from San Diego to 
Lakeside, Calitornia, where she is a clinical 
research coordinator tor the Veterans Medical 
Research Foundation. 
Mala BrodyFleid ('GO) is a senior manager tor the 
Boston Public Health Commission. 
Anu Vyavaharkar ('03, SSW'02) is a clinical 
social worker in the Young Parents Program at 
Children's Hospital in Boston. 
I N M E M O R I A M 
Katharine Skinner, associate professor of 
health services, died on April 26, 2004, after 
a long illness.:. 
BU Young A l u m n i Counc i l A w a r d 
Michae l Suk ('95, LAW'95) w i l l receive 
a Boston Un i ve rs i t y Young A l u m n i Counc i l 
A w a r d d u r i n g Homecoming and Parents 
Weekend I n October. Michae l , w h o completed 
h is medical degree wh i l e e a r n i n g a J.D./M.P.H. 
I n hea l th care law at BU, was s ing l ed ou t for 
h is cont r ibut i ons to pub l i c hea l th , law, a n d 
medicine. He and h is wi fe recent ly moved to 
Jacksonvi l le , F lor ida , where he Is deve lop ing 
an orthopedic t r a u m a p r o g r a m at Shands 
Medical Center. They w i l l welcome the i r f i r s t 
ch i l d I n November. 
Upcoming BUSPH Events 
Friday, September 3 
A lumn i -S tuden t N i g h t at 
Fenway Pa rk 
Red Sox vs. Rangers 
7:05 p .m. 
Tickets $30 
Thursday, October 7 
Friday, October 8 
I n a u g u r a l Global Hea l th Lecture 
"Fco logy and Fp ldemlo logy 
of Cholera: A Pa rad i gm for 
Waterborne Diseases" 
4-6 p .m. 
Baks t A u d i t o r i u m 
Speaker: B l t a B. Col we l l , profes-
sor o f mic rob io logy and biotech-
nology. Un i v e r s i t y of M a r y l a n d 
B l ckne l l Lecture 
"Science, Academic Freedom, 
and Pol icy I n an F r a o f 
B l o t e r r o r l s m " 
8:30-11:30 a.m. 
Bakst A u d i t o r i u m 
Speaker: B l t a B . Colwel l , profes-
sor of mic rob io l ogy a n d biotech-
nology, Un i v e r s i t y o f M a r y l a n d 
Monday, November 8 
APHA A n n u a l A l u m n i Becept lon 
6:30-8:30 p .m. 
Cafe A t l an t l co 
405 E i g h t h Street N W 
Wash ing ton , D.C. 
To BSVP or to l ea rn more , 
e-mail sphalum@bu.edu. 
Sunday, May 22, 2005 
Commencement and Reun i on 
Weekend 
20 
S H Launches 
Web Site 
SPH has launched a Web site (www.bu.edu/sph) 
with the able assistance of Webmaster Kate Gannon ('99) 
Learn all about our faculty, staff, students, and 
alumni and get up-to-date information about 
the School's academic programs, research 
projects, and involvement in service to local, 
national, and international communities. 
And, please, contact us at sphalum@bu.edu to 
let us know what you think! 
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